- PIVIEES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M O7844& CERTIFICATE OF DEATH UZRIS 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1, PLACE OF DEATH 7 a USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
®. COUNTY a. STATE b, COUNTY 


g 
oO 
4 
25 
2° Howard <a || Meryjand AQRALS oo osoet owas 
es b. CITY OR TOWN (if ide corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITYOR TOWN (If ‘outside corporela limits, write ‘and give naarast lown) 
bo write RURAL and give neerest town) 
ae Ellicott City cd = ale cott City _ Fe 
s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS: . IS RESIDENCE 
4 “A ON A FARM? 
4 .._56], Frederick Road ; ) 561 Frederick Road 
g pisses First Middle lest 4. hte Month 
a 


Cyeeerein MARY ROSE _ BURGESS _ 


DEATH f; 10,1! 19 
‘B, DATE OF BIRTH [9. AGE (In years IF UNDER 63 IF UNDER 24 HRS. 


nr 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED [] eee aa 
Moni vs | Hours Min, 
Feb.15,1874_ | 


White WIDOWED ¥) Divorced [_] i: 3° dia 
Wa. USUAL OCCUPATION { IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working | 


Game 


nt, within 72 hou 


12. CITIZEN OF WHAT COUNTRY? 


one a ___ None | Baltimore Co, id - . 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Betts Lie. _ Sarah Holden led SP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 'NO.| 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyespivewarordetes of service) 


16. SOCIAL SECURITY NO. 
No__it _ None Mr, T4onel Burgess ,558 Frederick Road cott 
18. CAUSE OF DEATH [Enter only one cause peyting for (@), (b), ong (c).] y) ie C: 
PART |. DEATH WAS CAUSED BY: [iad 


that the death certificate be executed within 24 hours after 


atained by the hospital or attending physician. 


IMMEDIATE CAUSE (2) _ 


DUE TO f. Lute, 
V/V AL. 
Conditions, if ony, which (b) Zi 2 
eeeetise sodinpadivnntcgues : = lke: 
(8), stating the underlying 
couse lest. le) 


BUETO 


19. WAS AUTOPSY — 


ed for use as the burial-transit permit. Then please remov 


OR: After this certificate has been signed by the attending physician and completely, 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() ya Anes 
5 ves [] Nop. 
© [2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pari | or Pert Il of item 18.) — = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
BF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) 
5 Heurkearn? While __ Not While fectory, street, office bldg., etc.) 
= ities 19 at work at work 
21. | certify that 0) (ihis hospital) atiended the deceased from... . 9, BT Abn... 18..., 9h > 2 that) (we) last 


saw the deceased alive on.....} .¢, and that (death occurred al M, from tHe causes and on the date stated above, 


e 


rector, page 3 shoud be detach u . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


2b. DATE 
bis , 7a | Boe AE Ca 
$a Te. PHYSIC is I, = }: 22d. ADDRESS 
a: { hewes F [terberbM pe  \EMicott Gk 
£ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Son 
8 os REMOVAL Specify) | #1 
g 13,1963 | _St._Johns_ 


“| 250, REC'D BY REGISTRAR 


Joa N12 1963 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom,Ellicott City,Md 


VR AIS (4) \} 
15M 7-62 


® 


ed in by the funeral 


Then please remove carbon papé 


6 altending physician and complete}, 
|, cremation, or removal, and in any event, with; 


al or attending physician. 


TOR: After this certificate has been signed by th 


retained by the hos 
3Fenould be detached for use as the burial-transit permit. 


death. Page 4 
iC 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 
15M 7/61 


fy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£845 CERTIFICATE OF DEATH N2849 


7. ee DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before ae 
bs e. STATE b. COUNT 
Howard ‘MARYLAND Maryland ‘Baltimore ? 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporala limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 2 
| _Bllicott City Baltimore 18 \ te 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS = ee FS RESIDENCE 
ONA 
|___Taylor Manor Hospital eee” 4409 Underwood Ra. ves L] No PX 
| 3. NAME OF First ~ Middle last “4, DATE Month Yeer 
DECEASED OF 
(Type or Pal George ‘ Solomon Crites 5, oes June esa mal, 63 
5. SEX ]6. COLOR OR RACE)7 marRieD [OINEVER MARRIED [] | 8: DATE OF BIRTH 9. GE {in yoors IF UNDER? YEAR| iF UNDER 24 HRS. 
ist birthday) (Months) D “Hou Min. 
Male White winowtDxy —vivorcen ["] | 1/6/81 82 Se a) eeanll aa ae | 4 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


red-Civil enginee B&O RR Bakersfield, Calif. | U.S. ine 
13. FATHER’S NAME Fi 14. MOTHER'S MAIDEN NAME 
Angus Crites | Louisa Kewett 
15. W, T, TAL § a = “Address LO. ae 
Ta (aS ee PhS. ECS 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 628 Chestnut Ave 
" panish-Amer,| 705-03-221] Mrs.Ernest F,Cross, Jr, Towson ,Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] yucatan) 
PART OFAT Mgoiate cause) Myocardial failure | 28 Hews 
YU 4) DUE TO 
Conditions, if eny, which in 


geve rise to immediete cause 


{fe}, steting the underlying DUE TO 
NEE, o_Arteriosclerosis, generalized ee! Er ee eae Oe a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. pi ey 
yes [] no [] 


= cane hy ysema pulmonary, bronchitis chronic 
200. ACCIDENT WA 


E UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE Of DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
tiga hea, While __ Not While factory, street, office bidg., ete.) | 
at 1” et work [_] at work : 
21. 1 certify that (I) (this hospital) attgnded the deceased from....dune...10.. 19.63 toJune....4.2..., 19. 63 that (I) (we) last 
saw the deceased alive on.. Te eye 19... 3, and that death occured ‘aii Pm. from the causes ec on the date stated above. 
220.  -22b, 
ATTENDING MED. STAFF 4 ED 
T]_pirecror [7] pays. ®) Asst.Med Dir Wil, 
/22¢, PHYSICIRD S 22d. ADDRESS 
NAME (Tfpe) Stephen bee he ess, MN. D. Taylor Manor Hospital, Ellicott City ,Ma 


33a. ii ab. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aun ~~ {Stete) 


| Cena {Specity) 
26/1963 Greenmount Crema to Maryland _ 


es FUNERAL ee es OR'S ‘SIGN’ TURE 25a. REC'D BY REGI ‘it etree 8 TRAR’ Meryl TUR 
oadUH 9 I 


‘W.denkins & Sons Co. 4905 York Road 
= Balto, ~b2,—Md, 


r Files 
? 


'y delay is necessory, please exe 
nerol director. Page 4 shauld be 


ir you! 
gistr 


If on 


ith the 
p= 


Item 18. Give Poges 1, 2, ond 3 ta the fui 


h form PM3. Poge 5 may be retay 
-tronsit permit. File pages 1 and 2, 


e executed within 24 haurs after death. 


‘pendin: 
Medico! Exominer’s Office olong wi 
Page 3 should be used as a burial: 


€ 


® 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
cute the certificote writing the word " ii 


a4 

pa 

333 

Pee 

oZé 

Sse 

be. Ay 

95 

. | 
Vs. ANSME(S) + 
5M 9/55 


he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07845 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 7 99() 


1 debe aatee 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before edmission} 
é 
CFU arty MARYLAND 


©. STATE “Ce~ de, b.COUNTY =~ v, 
c. LENGTH i STAY IN Ib a ye One {IF outside sarporote limits, write RURAL ond give nearest town) 
ae give street odfress} 


d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARN?, 
Lao ou 5 Ogpely ale as ves NOK) 
2 Ree or OF 4. DATE eG Doy Yeor, 


‘Tipe or print ede GAe-nevicl Poncher Or/ Dorse Beata ZY Was 


i, oy 6. hh QR RACE |7- MARRIED PX] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE fave IF UNDER TYEAR] IF UNDER 24 HRS, 
f= 4 th in, 
WIDOWED [7] DIVORCED [] “/ 2h) 169 § GZ oes eel ead | mn 


Tek USUAL ag? hea me kind of work done| 10b. KIND OF BUSINESS ORI INDUSTRY | 11, Wh (Stole 0 ee country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of worki even if retired) Feacrice 6 sd le red USA ot a 


13. FATHER'S. 14, MOTHER’! Hit MAIDEN NAME 

ArMMOND LOKSC ELIse Mace the SCOL Ine 
15. WAS. Piaget EVER IN vu. ask ‘ARMED FORCES? |16. SOCIAL ‘URITY NO. |17. INFORMANT | 
ae LETTE" 2/8 3-45.79 WieetAM F. teat a aT at 


. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0) 
— O. | QUETO 
Conditions, if ony, which rs 
gove rise to immediote cone 
{0}, toting the underlying( DUE TO 


INTERVAL BETWEEN 
ONSET ANND DEATH 


L Rom 


couse lost, (o. 
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
is) a ee ED 
3 yes) Noy 
i |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C1 
44 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, i ee {City or town) {County) {Stote} 
3 Hour 9, m, White Not while factory, street, office bldg. et 
= pom. 9 ot work [7] ot work [7] 


21, b certify thot | took chorge of the remains described obove, held on Autopsy (1. Inspection x), Inquiry ra ond find that 
deoth resulted from: Noturol causes Accident [], Suicide [], Homicide [], Undetermined couse []. 


iM 
ip, CHIEF MEDICAL EXAMINER [] alata” 


"ASSISTANT MEDICAL EXAMINER oOo 2. aA 
NAME Uypel CoRGES EL, Ba G fopr «MD oepury meoicat EXAMINER ba 6 # ov 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
we Breet } = 
£ 63184 Mok ONAN BB MaRE. Mb 


23. FORERRE DIRECTOR'S IGNATURE ADDRESS “Peg ‘24a, REC'D BY Ri Sate 63 REGISTRAR'S SiG! CLiawlasy 
Gcitwtlpgl. poral = la; oD 1963 Cuiavlas Wedge 
ttf | Ae L023 HEH EL (074A Cetboreeureee}omn JUL 1 W963 fern 1 


TO HOSPITAL OR 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘es 
am 87847 CERTIFICATE OF DEATH y7824 
7 = —_—— 
$3 ‘E DAS DEATH — & ]| 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admission) 
2s “ e. STATE b. COUNTY 
° Ps \ Howard MARYLAND | Maryland uf a 
a ae b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bago) write RURAL and give neerest town) 
‘em }— Ellicott City _ ___||___s Reisterstown , Sipe 
E OF, HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
shatfer's Convalescent Home eee! DEYeaC MT ON A FARM? 
A |_____16 Montgomery Road e ry Bie : ves [] No 
2 5 Es: bd tes First Middle Lest 4 op Month Dey “Yer, 
c 3 
8 (Type or print) Arthur M. Goodrich | DEATH JUNE 7 19 63 
3 § 5. SEX 6. COLOR OR RACE|7. MARRIED oO NEVER MARRIED ia B, DATE OF BIRTH i. om eS ines JF UNDER 1 YEA UNDER 24 HRS, 
a) st birthday) |"Months| D He Min. 
58 male white wiowi [H  oivorceo [] | February 8,1884 eee | «| uae, i 
g Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done duripg most of Spal) life, even if retired) i 
@ (ret Captain Merchant Marine Baltimore,Maryland USehs 
6 13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME x 
2 Lewis Goodrich unknown 
in; WAS pecTASD Ae IN U.S. eees al 16. SOCIAL SECURITY NO.| 17. INFORMANT = = Address z 
‘es, no, or ugkown) | (Ifyesgive war ordetesof service’ fi 
to) 246~ 03-0245 Mrs. Dorothy Carpenter, Rdute #2,Reisterstown,Md 
18. GAUSE OF DEATH [Enter only one cou: or | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


; y ONSET ANO/DEATH 
IMMEDIATE CAUSE (e)_ Prk oe Manebtypase Fae a Gx. 


: DUE TO J i “ x . . f} 
Conditions, if eny, which (b) 0 ca — Giulia é 4 fern 


geve rise to immediete couse 
{a}, steting the underlying ¢ OUETO 
cause lest. (c) 

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Hel | 


9. Vers Aurorsy 


YES o °No No PK 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) 


factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not White 
al work at work 


x 
20c. TIME OF INJURY Month, Day, Yeer 
Hour @.m, 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours¥ afterdeath, 


MEDICAL CERTIFICATION 


19 ' 


be detached for use as the burial-transit permit, Then please remove cai 


‘OR: After this certificate has been signed by the attend: 


3 | 1 certify that (I) (this hosaital) attended the deceased from Werden 196.2 F0.... PR ons , 196.3 that (1) (we) last 
32 saw the deceased alive on.. 96.3, and that death occurred We 230k, from thé causes and on the date stated above. 
gs 5 ) 226. DATE 
a a pa a Ay ATTENDING MED. STAFF SIGNED 
esa 3! PMOL a aa PN inion OES LS DIRESTORS, [TENTS SRE, pone we 4o3- 
o 5 pS ‘ iC! 22d, ADDRESS 
2Ras NAME. (Type) Clarence E, _ McWilliams, M.D. | 11904 OpaR SFI Rd. ,ReiSterstown, Md 
2683 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, Town or county) Siete) 
e™ of /] REMOVAL (Specity) | é 
souk j) | |_BURTAL 6-11-63 | Mount Olivet Cemetery ___ Baltimore 
Fal : ADDRESS 25a, REC'D BY, REGIST Sb. REGISTRAR'S SIGNATURE 
ihe ar 24 FUNERAL DIRECTOR'S SIGNATURE DDRES | “JUNE {Bb i Cents 
15M 7-62 wm.C¥ok,Inc., 1217 St.Paul Street,Baltimore 2 | oar = 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07848 - _CERTIFICATE OF DEATH )'7822 


= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), Z end (¢).] “| INTERVAL BETWEEN 


irs Want abe eee 


PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (3) ava) 


Gv —— ———— 
33 i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: a before edmission) 
= a. COUNTY 
25 a. STATE b. COUNTY 
ea |_Heward en AEN || Maryland. __igass __= = 
ey b. CITY OR TOWN [if ouiside corporete limits, | ¢. LENGTH OF STAY IN tb ¢. CITPOR TOWN [If outside corporete init Write RURAL end give neorest town) 
3 = write RURAL end give nearest town) 
‘eo Ellicott City 20 months || cott City —— 
a d. NAME OF HOSPITAL es INSTITUTION [if not in hospital, give sireet eddress) 4, STREET ADDRESS 1S RESIDENCE 
‘ ON A FARM 
we urch Road Church Road ves NOK] 
Fan 3. NAME OF First Middle ~~ Lest veers Month ‘Dey Ye = 
Ban DECEASED oF 
fae iypgignnriny) ETHEL Ge LAURIE eeonne June 17,1963 19 
Sse 5. SEX 6. COLOR OR RACE|7, MARRIED i NEVER MARRIED [-] | 8. DATE OF BIRTH - (9, AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se) 3 3 Jost bithdoy) |"Months| Deys | Hours | Min. 
58a Female White wivoweoX] —_oivorceo[] | Augel7,1889 ye, 
ge $s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR REL 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 3 done during most of working life, even if retired) 
Sse |__At_ Home a : None | Brooklyn, N.Y. 5 
Boe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age 
EBs yin Guy |____Eleanor Mc Nabb 3 f 
<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
83 {¥eos, no, or unkown} | (Ifyesgivewerordates ofservice) | 
Se A __None _Mr.Stanley Cushing,Church Road,Fllicott City,Md 
ge 
ae 
c 
as DUE TO 

§ é Conditions, if eny, which (b) 

af geV0 rise to immediate cause 

5 a DUE TO 


(a), stating the underlying 
cause test. (el 


i. Was AUTOPSY 
RFORMED? 


YES Oo pt 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Me) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


206. PLACE OF INJURY (Home, 
lectory, street, office bldg... 
7 


21. 1 certify that {f})(this hospital) attended the deceased from.....(¢2. TAS: F oP. 1} (we) last 
4 and that death occurred 1h. M, from the causes and on the date slaled above. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


204. (City or town) (County) (Siete) 


MEDICAL CERTIFICATION 


retained by the hospifal or attending physician, 
TOR: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the 


saw the deceased alive o! 


be filed with the State Dept. of Health prior to burial 


re eae Tana ATTENDING STATE 2 SIONED 
Sas, PUL PIMA mo, | PHYS. ee DIRECTOR OD rvs. O rs a CS 
z 3 22e. ROTSICANE if = = r foe ~~ |22d, ADDRE; - 
ype. A fhe 

ae Lhotasl Ub check UP \ GL Lilet 6 Vlawla Sats 
Ox 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town oeounty) (Stele) 
ue REMOVAL (Specify) 
920 6-20-1963 _ _Locustwood 
a Ronan i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. NTE '% REGI i 5% 

im 742 | FC.Higinbothom, Ellicott City, Md batt : ig edge 


3 
wv 
FS 


sy 


<i) 


i. 


rbon pa 
1, Wi 


‘ian and completels 


y the attending physici 


I-transit permit. Then please remove 


I or attending physician. 


retained by the hos 
TOR: After this certificate has been signed b: 


id be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 e 
I 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


VR AIS (4) 
15M 7/61 


, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07848 


04823 


1, PLACE OF DEATH 
a. COUNTY 


Howard 


2, USUAL RESIDENCE (Where deceased lived, If institution: Nene nben before edmission) <® 


3. STATE 


MARYLAND 


Maryland 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL and giva nearest town) 


¢. LENGTH OF STAY IN 1b 


Baltimore26 


Ellicott City 


b, COUNTY 


€. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


EES ALN 
iS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d. STREET ADDRESS 
ON A FARM? 
ano Sy ier Manor Hospital _ sin coe Pennington Ave. ves [7] No [i 

3. NAME OF or fist Middle a agg Month Dey “Yeor 

thee or ny KAZMera geginire Mary Milewski | brary June 209 
5. SEX 6. COLOR OR RACE) 7, mARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR jwlf UNDER 24 HRS. 

Female White ae oO les} birthday! ier] “Days | Hours | Min. 

wioowen[] oivorceo [| 10/16/03 59 om |g 

1a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 2. chEN OF ae UNTRY? 


done during most of working life, even if retired) 


Housewife _ 


13, FATHER’S NAME 


Baltimore, Md. 


Kazmiez Korzybski 


14. MOTHER’S MAIDEN NAME 
Bronielawa Kaszubinski 


su ssh 


(Yes, Wests or unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyasgive warordatesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Us 


cause last. 


{c), 


1B. CAUSE OF DEATH linter only one cause per line for (8), (b), end (e).] 


“Address 


INTERVAL 


'incent Nilewski 4904 “Ponnington Ave. 26 


BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE) Cerebral vascular accident (hemorrhage) _|__72 hrs. _ 
uy 4 x DUE TO 
Conditions, if eny, which (b) -. 4% é 7 a. = 
gave yee to immediate cane neo 
eee Pea Hypertensive cardio-vascular disease ~ 10 years 


Diabetes mellitus 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iam 18.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. 9. WAS AUTOPSY 


PERFORMED? 


Hour e.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


saw the deceased alive on...... 


20d. IN. 
While 


at work [_] 


p.m. 19 | > 
i i Tene sisi Gtiaianence! , 19.63 that (1) (we) last 


21. I certify that {I} (this hospital) attended the deceased from........ 


June...20........19.63.., and that death occured ates 


JURY OCCURRED 
Not While 
af work 


20e. PLACE OF INJURY (Home, ferm, j 


factory, street, office bldg., ete.) | 


‘20f. (City or town) (County) 


ves T) no [] 


{Stete} 


from the causes and on the date stated above: 


M.D. 


ATTENDING 
PHYS, 


st. 


STAFF 


oO fest Lx PHys. Oo 


ethn Lee Magness, M.D. 


2: 


‘2d. ADDRESS 


Taylor Manor Hospital, Ellicott City, } Ma 


22b. DATE 
SIGNED, 


23a, BURIAL, CREMATION, 
REMOVAL | (Specify) 
urial 


] 236. ‘DATE THEREOF 


6/24/63 


23. NAME OF CEMETERY OR CREMATORY 


Holy Cross 


23d, LOCATION (cin, town or county) 


A.A.Co.Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Lt! OD Loe 7 


ADDRESS 


25a, REC'D BY REGISTRAR 


oHHN.2.1 1963 


25b, REGISTRAR'S ‘SIGNATURE 


Le 
id 


wad 


fi 


(Store) 


pene Sep. 


Yeah 


1oeee eatty 


_ubesiogell Aonat ef 


foum telvwonad. igiderso 
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ra - : —— 


+, She EP OSS > or 
pa atbet | Sanne a ea Shee: eat 
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rf 
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Pages 


hin 72 hours after 


Then please remave carban papers. 


‘ansit permit. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ar attending physician. 


ter this certificate has been signed by the attending physician and completely filled in 
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page 3 should be defined far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G7839 CERTIFICATE OF DEATH 7824 


1. bane ce ona 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
o ° b. COUNTY 
suite vel MARYLAND New Ve Be 
b. CITY OR TOWN (If outside corporote limits, write] © LENGTH iE ome STAY IN Ib || _<. CITY OR TOWN " “4 je corporate limits, write RURAL and give neve Town) 
RURAL pnd give pegrest town) 
Pal[fort Brock by he bX "3 
d. NAME OF HOSPITAL (IF not in hogpitol, give street address) GUSTREET ADDRESS 218 RESIDENCE 
OR INSTIWTION 4) ; ¥ 5) ON A FARM 
Line ne tes f 7 > pPLSW 1G free poet Pf « ew vEsL] NO (HE 


First Middle 4. DATE Month Day Yeor 


3 
ieee sean ef fo Sfrvemetc. — | Baw feyn. (a ee 


‘S.SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. ja OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i we h < / ? PO lost birthday) [Months] Days | Hours | Min. 
ttn Ala VAT wivowen [~~ vivorceo 1) Ag dy ay a 
11. Bir 


10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Stote or foreign cayntry) 


10a, USUAL OCCUPATION (Give a! af work done| 12. CITIZEN OF WHAT COUNTRY? 
Gis Aetna EW ori 


durj9g most of working life, even if retired) S 
é ‘ : U. 
Urs vei f= NV ’ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CAwisred 7 bh He e hele Lietart-1__ ; 


Res Ey SD oee EDR CES 16, SOCIAL SECURITY | MANT q She aa foS Agee BLVD 
hiker = Neo Troe WMNubrtone , KANHAM _. No 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and {<}. i ONSET, AND DEATH 


PART |, DEATH WAS CAUSED BY: ah f a 
IMMEDIATE CAUSE (a}. Lhpe HIS Lis | a a ae LS = Yee 
Petia ep DUE TO 
Conditions, if any, which (bp fe em if. 4 Re LC. ¢ Zot 
gove rise ta immediote o- Ft 
couse (0), stoting the under. ( OUETO 
lying cause lost. © 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
yes] NO aed 


200. ACCIDENT WAS UNDERLYING (] 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jot wark [-] ot wark 


21.1 certify that (1) (this haspital) attended the deceased framG<##s4 f=, IGE, 0.4 dae =k ae 19.42, that (1) (we) lost 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part II af item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., sea 


MEDICAL CERTIFICATION, 


saw the deceased alive on Jeph [ ves 19.69, ond that death accurred ot LAM, fram the causes and an the date stated abave. 
F] 22. DATE 
: ATTENDING  / “AED. STAFF SIGNED 
M.D. | PHYS. CB” pirector PHys. C] 
ic. PRNSICIAN'S 22d, ADDRESS ROBERT S, MCCENEY* MD, 
es : 4o2 Main St, ae 
jc. NAME OF CEMETERY OR CREMATORY. Dareehriop 


Fort LintoLN CEM 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
WAM). Charrbuy, @ —— (Purrehehe o@ UN 24 1963 


25b. REGISTRAR'S SIGNATURE 


ewe 


Shaiya eat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67851 _ CERTIFICATE OF DEATH 07825 


1, PLACE OF DEATH - 4 + 3, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmi 
3. COUNTY a. STATE b. COUNTY. 


bs d MARYLAND || Mary) 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CIPY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


ey are I Re Daniels ae > 
Yq d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
3 
a 3. NAME OF “First Middle lest | 4. ‘DATE Month 
Q DECEASED 
a Bees cha EW STUMP | Sins June 
& 5. SEX 6. COLOR OR RACE fl 5 TH] | 8 DATE OF BIRTH : 9. AGE iln yeors Dt 
7. MARRFED [_] NEVER MARRIED [_] fest blethaey) 
> Female White winowen K) —vivorco [1] | dyly 2,1878 yrs. 


s 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
Fr done during most of working life, even if retired) | 
= Deer Park Mi 
& a — — er". 2. 5 ” 
2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z George Bgwers ; Ass Airey Tilhmn 2 
& 15. WAS DECE S$, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i (esse, or ares {Ifyes give warordatesof service) N. 
i) ine __| Mrs. Hattie Hawes ,St.Johns Lane,Ellicott City 
). (b), and (e).] | INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one jee ad, tor 


PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH 
IMMEDIATE CAUSE [e)_ 


re acelan Ltt Cag sk | lek, 


eurite aata Caden. a, ‘ [ha x! 
pore / Larter, Vente, Carbs ara-G Visa. ag <a 


(a), stating the underlying 
ING TOC DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE Lipo. GIVEN IN PART Ii 


ion, or removal 


cause last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 


to burial, cremat: 


zi . WAS AUTOPSY 
& PERFORMED? 
5 3 a! s fa: " : ' YES Gir NO [=e 
&  [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert li of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
Rd 20c. TIME OF INJURY Month, Dey. Yeer JURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20. (City or town) (County) “(Stete) 
a Hour a.m: White __ Not While fectory, street, office bldg., etc.) | 
3 9 et work [_] et work | = 


‘OR: After this certificate has been signed by the attending physician and complete! 


tained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


2. | certify tha 
saw the deceased alive on. 


Athis pt il attended the deceased from... Pog Leos to... f. ot 19662 that (1) Xwe) last 


lg <P and that death’ occurred wipe ra from the causes and on the date stated above. 
| 22b. DATE 


ATTENDING MED. STAFF . ae 
PHYS. Be DIRECTOR DO pxys. G ~G 
OO 


ys CerK MD. 


22¢. PHYSICIAN’S <7 | 


mane tee) Ly 0 uate § E Merboerh pr ftp 


22d. ADDRESS 


| LCL df 


be filed with the State Dept. of Health 


death. Page 4 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ ~ {Stete} 
REMOVAL (Specify) | 
851963 Deer Park = vee scn oO Park id : 
24 FUNERAL DIRECTOR'S SIGNATI ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS. y 
15M 7-62 F.celliginbothon,ELLicott City,MA pare JUN 7 063 pChartog fuetgen é 


Drang é Sree tgury 
; SPN Nat An a Ream se 25 GY 4 
» y +o _ ” 


a 
) ate ina 


OA te oir oen Be ate § 


rem 2S -verstl: ~ 


Otel odio! ,22, sayat! (2 


Ad “>? * temo} 
& 


in by the f 
land 2 


on papers. 


‘after death, 


72 hour 


jin 


id completel 


LW 


lal or attending physician, 


‘OR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


retained by the hos; 


TO HOSPITAL OR 
death, Page 4 
TO FUNERAL DI 


< 
5 
pt 
a 
Ey 


15M 7-62 \O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97952 _ CERTIFICATE OF DEATH 0'7826 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whera iasanrell lived, If institution: Rasidence befora admission) 


6. COUNTY, a. STATE b. COUNTY 
Howard - MARYLAND Md Howard 
b. CITY OR TOWN [if outside eorporsta limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata fimits, write RURAL and give nearest town) 
write RURAL and giva nearest town) | 
Harwood Park | Harwood Park 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat address) —||-—=s d. STREET ADDRESS ° IS RESIDENCE 
ON A FARM 
__2014 Beechfield Ave || 2014 Beechfield Ave ves [] no [J 
A First Middle last 4. DATE Month “Dey ‘Yeor : 
” DECEASED OF 
(Type or print) Bayard E. Taylor | peaTH June 18 19 63 
5. SEX ~ [6. COLOR OR RACE|7 married Oo NEVER MARRIED Ol ‘DATE OF BIRTH 9. AGE (In years |JF UNDERT YEAR| IF UNDER 24 HRS. 
Male Whit 8 birthday) |"Months| Da ‘Hours | Min. 
ite WIDOWED xy bivorcen [] Aug 5, 1876 yrs. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIWHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) 


Hat Maker i ov Virginia USA 
13, FATHER’S NAME , \ 14. MOTHER'S MAIDEN NAME = 
William Taylor 7 | Meacy Hankins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE URITY K INFORMA! =e F, "7 
{Yes, no, of unkown) [irae eee ne ely 2145 WoodBtfin Ave 
5 ___212405-8772 —— Worman C. Taylor,Elkridge 27, Maryland 
18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), and te iy INTERVAL BETWEEN 
: D DEA 
PART I. DEATH WAS CAUSED BY: LO 
Pets SCE Bac FEED spec Coot <a ae ie ia = 
iran ‘ wae Pag oy .* 
Conditions, if any, which b “Zz at aa: ~ 4 See (3 c MES 
gava rise to immediata cause iy we ot i ZL —telene. Ne | aE ey 


{a), steting tha underlying { DVETO 


cause last, rea (ce) ee CaF » otias ee <a 2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS® CONDITION GIVEN IN PART W(a)| 19. WAS AUTOPSY 
Se a PERFORMED 

5 yes [] No [JP 

E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part li of item 18.) ¥ ius 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

me = . Fela Sk ae Es ‘ —_—_ 

[Zoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homi | 208. (City or town) (County) (Stata) 

é Hour a.m, Whila Not While | factory, street, offica bldg, | 

2 Bin! 9 iat work [_] at work 1 


a. that (I) (we) last 


dealh occurred ag Zam from” ae causes Mads on < date slated above. 


21. | certify that (I) (this hospital) attended theWeceased from. 
fi $2 AeA AL. IF. and th 


22b, DATE 
ATTENDING MED, STAFF SIGNE 
ee << mo. | PHYS. fE}~ pmector [] PHys. []_ GJ oF ‘a 
rc. PI | 22d, ADDRESS 7 ss i >3 


NAME yee) 


u acuces— Drs __|...5609 Main St. =: 
23a. endl one 4 23b. DATE THEREOF . NAME “OF CEMETERY OR CREMATORY = 23d, LOC. ity, town or Rea {Stale 
REMOVY. pacit i 
Binal 6-21-63 Meadowridge Cemetery) Elkridge, Md 
24 FUNERAL DIRECTOR'S SIGNATURE 4HOPSWilkens Ave fe REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(OWARD H, HUBBARD Baltimore 29, Md oad UN 20 196 
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